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Leslie Norwalk, Acting Administrator 
Centers for Medicare and Medicaid Services (CMS) 
200 Independence Avenue, SW 
Washington, DC 20201 

Dear Ms. Norwalk: 

I am writing to you to request urgent consideration of the County of Los 
Angeles proposal to extend the CMS Certification of the L.A County 
Martin Luther KinglDrew Medical Center (KDMC) under a far reaching 
and dramatic restructuring plan the County has developed and is 
submitting to you with this letter. This extension is needed to preserve 
the $200 million currently paid to the hospital during a one year 
transition period. This letter is asking CMS to respond by 
November 3, 2006 to the request of the County for the $200 million in 
continuing financial support for one year from November 30,2006 and a 
one-time $50 million amount to assist in making this significant and far- 
reaching change. The urgency in the request is being driven by the 
looming November 30,2006 termination of the KDMC contract with 
CMS. 

As you know, the County of Los Angeles in collaboration with CMS, has 
made extraordinary efforts to reconfigure KMDC to meet CMS 
Conditions of Participation. In the recent CMS audit conducted at 
KDMC in September 2006, CMS found that the hospital had not come 
far enough, fast enough to meet all Conditions. As a result, CMS issued 
the hospital a notice of termination of its Provider Participation 
Agreement, effective November 30,2006. 

In the CMS letter to the hospital, an alternative plan for seeking 
Certification was offered by CMS which would have the hospital 
operated by a new entity that would assure the hospital would meet 
CMS and State requirements. Los Angeles County has developed a 
dramatic restructuring plan which puts KDMC under the medical and 
operational management control of its Harbor-UCLA Regional Medical 
Center (H-UCLA). In addition, the plan creates a smaller, simpler 
hospital with no complex services and eliminates the residency training 
programs. The County also plans to reassign every employee and 
physician currently at KDMC and have H-UCLA select and train a 
substantially new workforce for this hospital. The hospital footprint 
would be 114 inpatient beds, a basic emergency department with its 
current volume of visits, and outpatient services. Complex and tertiary 
hospital services would be provided by H-UCLA at its site. 
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The State, as expressed by Governor Schwarzeneaaer, has a maior commitment to -- - 
maintaining hospital services in the WattsNVillowbrook communi$, one of the most 
underserved communities in CA. Residents of this area have vervfew hosoital 
alternatives, and those facilities routinely operate at full capacity.  or those with no ability 
to pay, KDMC is their only hospital resource. This area is also suffering from an increasing 
shortage of emergency room capability, which has resulted in long delays. The impending 
closure of a nearby hospital Emergency Department (ED), Daniel Freeman Memorial. 
makes keeping the ED at KDMC open a high priority. 

Currently, the Los Angeles County Department of Health Services is facing a fiscal 
shortfall in operating its current hospital system. The loss of $200 million in CMS financial 
support for KDMC will make it impossible for the County to continue operating a hospital at 
that location. For this reason, we are submitting this leher which transmits the ~oun&'s 
plan for KDMC operating in compliance with CMS Conditions of Participation, requests 
CMS approval for continued funding of the approximately $200 million currently paid to 
KDMC for the one year period the County expects the transition to take plus up to $50 
million of transitional funds to help the County pull off this very challenging transformation. 

The County is ready to go forward with this plan, which we estimate will take one year to 
fully implement, but need CMS agreement with the plan and funding so the hospital can be 
kept open. Absent that funding, the County has indicated it has no alternative to closing 
completely, which the County, State and CMS Regional office have worked hard to 
prevent. The Los Angeles County Board of Supervisors has scheduled the mandatory 
public hearings required to implement their changes on November 6,2006. We need a 
response from CMS by November 3, 2006 so that the hearings which implement this plan 
can go forward. If we do not receive CMS support by the 3", IA County cannot implement 
its new hospital plan and will recommend closure of KDMC. 

Thank you for your consideration of the Los Angeles County plan. I am available to work 
with your staff to review the LA plan and map out the most effective way to assist the 
County in preserving this hospital. 

Sincerely, 

Bruce A. Chernof, M.D- 
Director & Chief Medical Officer 

Attachment: Los Angeles County "Metrocare" plan to restructure KDMC 

c: Kim Belshe. Secretary, California Health & Human Services Agency 
Sandra Shewry. Director, California Department of Health Services 
Board of Supervisors, Los Angeles County 
David Janssen, Chief Administrative Officer. Los Angeles County 
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October 17,2006 

The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 W. Ternpie Street 
Los Angeles, CA 90012 

Dear Supervisors: 

APPROVAL OF METROCARE IMPLEMENTATION 
(District 2) (3 Votes) 

IT IS RECOMMENDED THATYOUR BOARD: 

1 lnstruct the Director of Health Services to submit the MetroCare 
Implementation Plan to the Centers for Medicare and Medicaid 
services (CMS) and request a one yearfull-funding extension of 
$200 million and one-time transition costs notto exceed $50 
million. 

2. lnstructthe Director of Health Services, in conjunction with the 
Executive Officer, to schedule a Beilenson Hearing on the 
MetroCare Plan in the Hall of Administration. 

3. Instruct the Chief Administrative Officer and Director of Human 
Resources to review Metrocare Organizational leadership 
structure and make recommendations regarding the adjustment 
of position classification and levels accordingly. 

4. lnstruct the Chief Administrative Officer and the Director of 
Human Resources to assist the Director of Health Services in 
the development of a staff re-assignment plan for all King Drew 
Medical Center (KDMC) employees with a compeknt or better 
periomance evaluation. 

5. lnstruct the Chief Administrative Officer, the Director of Health 
Services, and Director of Human Resources to develop a 
recruitment and retention oroaram for staff acce~tina positions . - 
at the new Harbor-MU( Community Hospital  arb&-MLK). 

6. lnstruct the Director of Health Services io report back in no 
more than 30 dzys on the budgetary impacts of MetroCare to 
include: j) updated revenue and cost estimates related to the 
conversion of KDMC to Harbor-MLK, increased beds at 

7. H-UCLA and other Mefrocare service changes; 2) any 
budgetary adjustments at LACiUSC Medical Center 
(LACiUSC), Rancho Los Amigos National Rehabilitation Center 
(Rancho) and ValleyCarelOlive View Medical Center (OVMC), 
including any projected increases in registry or other contracts. 
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8. Instruct the Director of Health Services, in conjunction with the Chief 
Administrative Ofiicer and Countv Counsel to develoo a hiahlv simuliied. raoid 
contracting model to complete medical staff and othdr con$a& in i n  expedited 
fashion and to return to ihe Board with the model, including all delegations of 
authority and other recommended actions necessary to implementfhe model. 

9. Instruct the Director of Health Services to use the authore$y delegated to him 
pursuant to Los Angeles County Code Section 2.76.530 to execute contracis with 
private hospitals to absorb KDMC inpatients effective 12-01-06 or sooner, if 
needed. 

10.Direci Chief Administrative ORicer to expedite ihe H-UCLA Operating Room and 
Emergency Room Expansion Project and to promptly review any other capital 
planning or equipment needs at H-UCLA directly related to the implementaiion of 
MetroCare. 

11. Direct Chief Administrative Officer, Chief lnformation Officer, Director of Internal 
Services. and Director of Health Services to develoo an exuedited Information 
~ e c h n o l d ~ ~  workplan to bring up the new  arbor-MLK usiAg the current H-UCLA 
plaiform in a timeframe consistent with the MetroCare implementation plan. 

PURPOSEIJUSTIFICATION OF RECOMMENDED ACTION: 

In approving the recommended actions, the Board is instruding the Department to 
schedule a Beilenson hearing on MetroCare- an organized delivery system operated by 
Health Services for Service Planning Areas ISPA'S) 6 and 8. Concurrentlv. the Board is 
authorizing ihe Department to undefiake addiiionaiPreparatory steps which will be 
necessary to expeditiously implement MetroCare if the model is approved by the Board, 
CMS and the State. 

The Board is also authorizing the Department to immediately submit the MetroCare plan 
io  CMS for its review and to request a one year full funding extension and one-time 
transitional funding to implement the plan. 

Further, the Board is asked to set a Beilenson hearing as soon as possible on the 
proposed service reductions aithe KDMC site. 

BACKGROUND 

It is important to recognize that these radical delivery system changes were developed 
in response to KDMC's failure to meet 9 of 23 conditions of participation on its most 
recent CMS survey. Based on the failure to meet all the conditions of participation, 
CMS terminated KDMC's CMS contract efiective November 30,2006, resulting in an 
immediate loss of approximately $200 million a year. Given the ~epartmen~siooming 
structural deficit, it will be impossible to continue to operate KDMC without these 
Federal funds. 
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The CMS ternination letter specifically described transierring the  hospital to a new 
entity a s  a potential avenue for a radically simplified and reorganized hospital, in order 
to regain a CMS contract The Department believes that the MetroCare model 
materially meets CMS expectations and is fully consistent with the Department's five 
principles for assuring care in the SPA-G/South Los Angeles region: 

0 Assure quality patient care that meets national standards 
0 Meet the critical service needs of this community 
0 Meet those needs in the community and on the  grounds of the current KDMC 

hospital where possible 
0 Develop a solution not just for the SPA-6 area, but as part of the Department's 

broader effort to  transform the  delivery system 
0 Build on the proven service integration efforts in the  Department 

MetroCare specifically contemplates theiransformation of the current KDMC to Harbor- 
MLK under the direct operational and clinical management of the Regional Executive 
leadership of MetroCare which will be  drawn from H-UCLA. Harbor-MLK will be  a non- 
teaching facility that will provide general adult medical, surgical, and gynecologic care 
using 114 beds and with a n  expected census of 100 patients when the transition is 
completed. The community hospital will also have a basic emergency room, which 
provides the s ame  level of service and the s ame  number of visits as the current 
emergency room. Those inpatient services no longer offered a t t he  community hospital 
will be transitioned to  H-UCLA or other Health Services facilities. 

Critical to the implementation of MetroCare is the opening of transitional beds at 
Rancho and OVMC as well the potential time-limited purchase oftransitional beds in the 
private sector. The transition from KDMC to Harbor-MLK will result in no net loss of 
inpatient beds although they will be  arrayed differently. 

As clearly outlined in the implementation plan, MetroCare will result in a n  expansion of 
out~atient services throuah the develo~ment  of a new Multi-service Ambulatory Care 
center (MACCI. The M ~ C  will ~ rov ide  a more ~atient-centered. communitv-briented 
approadh to o h a t i e n t  services and wili specifically target the most pressingclinical 
needs of the  community such as diabetes, hypertension, high cholesterol, heart 
disease, cancer and HIVIAIDS. The compr&ensive healthcare centers (Long Beach 
and Hubert Humphrey) and the DHS and PPP primary care clinics would be  
incorporated into this system of care. 

This option will benefit patients in the area through the preservation of core hospital 
services in the immediate community, coordinated medicaliy with the specialty 
programs a t  H-UCLA. 

To facilitate patients' access  to services, transportation will b e  offered on a scheduled 
and extended hour basis between H-UCLA and Harbor-MLK. 

Attached is the MetroCare implementation plan (Attachment I) including a timeline 
(Attachment 11) for making these  specific changes, and preliminary financial projections. 
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FISCAL IMPACTIFINANCING: 

Budgetary analysis will not be compiete for another 30 days and is subject to revisions 
to the Metrocare model resuiting from State or Federal actions. Since no loss of 
inpatient beds or other patient sewices is anticipated, full funding by CMS for the next 
year as well as one time transition costs not to exceed $50 million dollars will be 
required for implementation. The Department will provide a fiscal update to your Board 
in 30 days. 

Attached (Attachment Ill) is a very preliminary estimate of what the expenses, revenues 
and net costs will be in Fiscal Year's (FY) 07-08 and 08-09 for the new Harbor-MLK 
option, as compared to those used for KDMC in our September 20,2006, Fiscal 
Outlook Update to the Board. As you can see from the attached schedule, the net cost 
of the new configuration, including the assumed permanent reassignment of over half of 
KDMC's current employees to other Health Services or County budget unik, is roughly 
estimated to cost $31 million and $33.7 million more than the previous estimates for 
W s  07-08 and 08-09, respectively. 

The portion of N 07-08 which will still be in transition (through at least November 5, 
2007) is not reflected in the attached, since the timeline for transition was developed 
concurrently with these financial estimatss. Over the next 30 days, we plan to make 
this adjustment, and others as become apparent, and develop financial estimates for 
the current fiscal year based on the transition plan presented in this letter. The 
determination of the current PI estimates may have a "spillover" impact on the N 06- 
07 and 08-09 revenue estimates due toihey way Medi-Cal Redesign works. 

We also plan to review our estimates with the State Department of Health Services, at 
their request, to help ensure our mutual understanding including the impact of these 
changes on Medi-Cal Redesign. 

IMPACT ON CURRENT SERVICES (OR PROJECTS): 

The Department proposes to consolidate at H-UCL4 the current KDMC's complex 
and/or low volume services such as: Pediatrics, NlCU and high-risk Obstetrics and 
select surgical subspecialties. 

Harbor-MLK would offer core inpatient and emergency services. That site would also 
have an expanded and enhanced array of outpatient services configured as a MACC, 
licensed as a hospital outpatient department. 

Adult inpatient psychiatric services will remain at Augustus F. Hawkins, but the 
management of these patients and the licensure will be transferred to LAC+USC. 

Temporary transitional beds will be opened at Rancho and OVMC. Beds will also be 
procured from local private hospitals through contract on an as needed basis to provide 
suiiicient, tempomi transitional beds. 



The Honorable Board of Supervisors 
October 17,2006 
Page 5 

Employees and physicians currently at KDMC not assigned to the new Harbor-MLK will 
be re-assigned to other DHS services. To prevent the disruptive impact of previous 
staff changes, the Department does not recommend a cascade of KDMC staff, 
displacing other departmental employees. 

Under this option, Harbor-MLK will operate as a typical community hospital, staffed by 
employees and physicians selected by the new Harbor-MLK leadership. The physicians 
needed will most likely be a combination of employed and contracied depending on the 
service needs. 

CONCLUSION 

Implementing Metrocare will be difficult and challenging, but it is the best approach to 
keep core hospital services on the grounds of the current KDMC. MetroCare is an 
important opportunity to effect fundamental change, and improve care delivery within 
Health Services. 

Prompt implementation is critical, as is CMS's partnership through acceptance of the 
model and iull funding for the one yearto support the transition. 

Once approved, please return one adopted copy of this letter to DHS. 

Respectfully submitted, 

Officer 

Attachments 

c: Chief Administrative Officer 
County Counsel 
Executive Officer, Board of Supervisors 
Chief Information Officer 
Direcior, Department of Human Resources 
Director, Internal Services Department 
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METROCARE JMPLEMENTATION PLAN 

MctroCarc is a new regional intcgatcd dclivety model that brings together loosely affiliated 
county-operated and contract health care resources in the South Los Argcles and South Bay 
rcgons under a single, unify'ing regional administrative and clinical management team led by 
Harbor-UCLA Medical Center. Metrocare includes the current Harbor-UCLA Medical Ccntcr 
(H-UCLA), thc new Harbor- Martin Luther King Community Hospital (Harbor-MLK) and a 
Multi-servicc Ambulatory Care Center on the site of the current King Drew Medical Center, the 
Long Beach and Hubert Humphrey Comprchcnsive Health Ccnters, DHS operated Health Ccntcrs 
(Dollarhide, Wilmington, Bellfiower and Fmily Health) and our contracted Public Private 
Partnership Primary Care Clinics. MekroCarc builds on thcLos Angcles Department of Hcaith 
Services' (DHS) hi$ly successful VaUeyCarc model which was dcvelopcd in collaboration with 
the Centers for Medicare and Medicaid Services (CMS) under the initial 11 15 wziver in 1995. 

CURRENT COASTAL CLUSTER [ CURRENTSOUTHWESTCLUSTER 

Q 
METRO-CARE 

Implementation of the MehoCare Modcl results in three critical areas of trYlsformation within 
DHS: 

0 Conversion of the current King Drcw Medical Ccnter (KDMC) into Harbor-ir?LK- a 
non-tezehing hospital under the direct administrative management of Metrocare's 
Regional Executive Leadership, drawn from H-UCLA. 
A ntionalization and rediikibution of inpatient clinical pro,pms primarily betwesn 
H-UCLA and Harbor-MLK, but also across the cntire DHS hospital system. 
A fundamental re~r~wization, expansion and integration of outpztient scrvices with the 
spccific goals of being more community based and patient centered. 
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In addition to meeting the Departments' goals of providing critical patient services onthe KDMC 
site, MetroCue also rwponds to all ofthe concerns nised by CMS that the new Harbor-MLK 
operate under anew entity, one ofthe existing accredited, CMS certified facility's leadership and 
medical direction. 

Conversion ofthe current KDMC to Harbor-h4LK and the expansion of H-UCLA to support the 
Metrocarc model ve the  two largest scopes ofwork within the model and will require one full 
year to complcte the core inpatient reconfi=.untions. Complete stzbiliition a d  refinement of tile 
inpatient clinical footprint within Metrocare and across the Department as well as the completion 
of all the elements of outpatient service integration will take approximately another hvo years. 

MetroCareEosoihls' Oncrating Model 

H-UCLA and Harbor-h4LK will report to the same regional administrative and clinical 
leadership. Each hospital will be indcpcndently liccnscd by the State of CaliforniaDepartment of 
Health Services, indcpcndently accredited by the Joint Commission on Accreditation of Hospital 
Organizations (JCAHO) and will participate in the Medi Col Progcms as distinct providers of 
Medicare and Medical service. Botll hospitals will use a set ofpolicy and procedures that are 
coordinated across the clinical spectrum of the two facilities and unified where clinically 
appropriate. Both hospitals will be operated under a regional executive structure (Regional 
Leadership Exccutivc Body) made up of H-UCLA cxccutives. Oversight of all clinical and 
adminisbative serviccs at thc Harbor-ML.K will fall underthe direction of the Regional 
Leadership Body. Most support services will be rcgionaliied across both facilities. 

W=~OCANREGIONRLNEIV/ORK 

&'m& 

YdlorvBoxcs: Ncw Rcgiond Lcadcrship Slluclum 
BlucBoxcr: Rcgionslikd scrvicaDrrunaio~JPCa b o l h h s  
m i ~ c  Box= Scrviccs orfunctionsprovidcd indcpcndcntiy nt u c h  hospicll, but undcr e c n c d  leadership of 

l M c ~ C m  Regionnl E~mtivc Commillu 
G- Boxs:  Communily-bed primuy can and o l h ~ ~ 0 ~ 1 p 2 t k n t ~ ~ i c ~ ~  

- 



0 Hospital organization structure: 
Each hospital withii MehuCare will have its own on-site administration, chief medical 
ofiicer and chief nursing ofiiccr. Each hospital site will maintain a human resourcs 
function with the authority, withii County and DHS reghtions, to terminate, transfer or 
rotate staff and conduct performance apGakls of on-& employees. Each hospital will 
maintain its own patientrecords, althou3 all components o f ~ e k o ~ a r e  will m&atc to a 
uniform patient identifier. Each hospital will conduct pzrfommce improvement 
programs appropriate to its senice and patient mix 

Medical staff organization: 
Each hospital in MeboCare will maintain its own organized medical staff. Each medical 
staffwill use its own process for determining staff membership and delineation of clinical 
privileges. Each hospital will maintain its own Medical StaffExecutive Committee 
(ivlSEC) which will maintain responsibility for clinical quality and medical staff 
discipline. The Regional ChiefMedical Officer will be on each hospital's MSEC and 
will work with the medical staff and on-site Chief Medical OScer to assure policies and 
procedures that promote quality patient care and meet applicable State, Federal and 
JCAHO requirements. 

Chnno,~ In Clinical Footnrint From KDMC To Harbor-MLK 

The new Hubor-MLK community hospital is designed to meet critical community needs. The 
clinical footprint for inpetient services is smaller &d less complex with no teachiig progams. 
The more comple.. sewices will be provided at Metrocare's Harbor-UCLA Regional Medical 
Center. 

The implementation plan calls for an initial available bed complement at Harbor-MLK of 42 on 
Mach 1,2007, incrcasinrr to 1 I4 available beds with an expected avcr..De daily ccnsus of I00 by 
~ovember2007. The b&ce of beds needed to serve the ~ v c n ~ c  curt& cen& of 153 patien& 
will be provided at H-UCLA, Rancho Los Amigos and Olive ~ G w ~ e d i c a l  Center durini ihc 
tmnsition. If DHS cannotprovide the 153 bc& internally, contncts with private hospitals will bc 
used to provide access to such cue. 

The total number and clinical mix of available beds will not change duringtransition, but will be 
arrayed differently across DHS. 

Services Offered nt &rbor-MLK: 

Proposed Total 
Harbor-MUK 

Beds 
(11/07) 

Routine Surgery 
General Medicine including GYN 
Basic Emergcncy Room 

Proposcd Initid 
Hnrbor-MLK 
Beds (3/1/07) 

Current KDMC 
AveqeDs i ly  

Census 
(wlout psychiatry) 
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Inanticnt Services hnsfcrrcd elsewhere in DHS or contracted: 

Obstehiw -Hi$ Risk relocate to H-UCLA 
Neonatal ICU- relocate to H-UCLA. 
Pediatrics - relocated to H-UCLA 
Neuros~~ery  - relocatc to H-UCLA. 
Cardio-thomcic surgery- relocate to H-UCLA 
Complex orthopedic surgery- relocate to H-UCLA. 
Ophthalmology- relocate to H-UCLA. 
Oral mavillofecial surgery- relocated to H-UCLA 
Otolaryngology- relocate to H-UCLA. 

Tmnsporhtion Services 

Transportation Services will be provided for patients and families behveen H-MLK Community 
Hospital and H-UCLA Rcgional Medical Ccntcr. These services will run regularly 7 days a week 
with frequent and extended hours. 

Psvchinhic Services: 

The current 10 bcd adolescent ward at Au$ysius Hawkins operated by LACWSC will reIocatc to 
LAGUSC's psychiatric pro- so that all tesching pro-s and the most zcuie patients will be 
at that location. 

Thc KDMC site will provide adult inpatient psychiatric care with the zeal of maintaining the 
current combined in6tient psychia& totalset71 beds bstwecn L A ~ S C  2nd  arbor-~LK. 
Thc psychiatric Emergency Room (ER) ct KDMC will be clcscd and patients requiring 
immediate non-cmcrgeocy cam will be referred to D m ' s  u y n t  care clinic on the sitc 

Tmnsformntion Of Current KDNIC Outnntient Scrvices To N o v  IMLK Multisnccinllv 
Ambulntorv a r e  Center M A C 0  

There is significant need for outpatient services in the South Los Angeles community and the 
current outpatient services configration at NJMC is not presently structured in a way that best 
meets patient and family necds. Most specialty clinics operate for z limited number of hours each 
weck (approximately one to two half days) and are oriented toward supporting an academic 
hospital delivery model. The MACC will result in cxpanded scrvice delivery h o w  for specialty 
clinics in a delivery model that is oriented towards the needs of patients and the community. The 
base for the new MACC will bc the c m n t  KDMC outpatient services - all existing clinics will 
remain ontheHarbor-MLKsite. Many clinics will have expanded hours of opention or 
increases in availablevisits slots. The MACC xvill rclocate and centralize clinics now dispersed 
across inpatient units, resulting in enhanced efficiency of support services and patient access. 
The MACC will also include the following= services: 

Comprchcnsive Infision Clinic. 
Expand OB GYN clinic into Womcn's Health Clinic. 
Increase operating hours for urgent can  from 16 to 24, and add capability to increase 
urgent visits from surrounding arcas. 
Extend hours and capacity for outpatient surgery thmugh the implementation of an 
Ambulatory Surgery and Procedure Center 
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MultiService Ambulatorv Csrc Ccnicr OIACC) Scope of Services 

The outpatient clinical scrviccs at the new lMACC arc specifically designed to meet the most 
important preventive, diagostic and therapeutic clinic needs of South Los AnscIes including 
diabetes, hypelteusion, management of cardiovascular and ceibmvascular disease as well as 
comprchcnsivc HIV services. 

How Will Transfonnzdion Occur 

Impnct on KDMC Staff 
No layoffs or cascading are anticipated. DHS proposes that all of thc existins KDMC stafFbc 
rcsssigncd. To accomplish this, every employco will bc interviewed by H-UCLA or Human 
Resou& staffto ass& skills, determine preferences for rcassignmcnt slots, and recornmcnd 
new assimcnts. Where cmoIovces' skills and exuericncc arc determined to be those needed bv 
H - U C L ~ ~ O  run the new ~ x i o r & s L ~  hospital, zn'initial group of staffwill be reassigned to H-- 
UCLA for training in newly designed scrviccs and in PoIicics and Procedures under which they 
wilI o p c ~ t c  in the ncw entity. Cohorts of staffwill be sent to H-UCLA in phases, c.g. those staff 
needed for thc fink 42 bcds would movc first to H-UCLA to new entity start up March 1,2007. 
Subsequently, staffforthe second 30 bcd unit and second 12 beds ICU would b e m s f c m d  and 
tnincd at H-UCLA and finally the s W n g  for the last 30 bed unit would be bined and then 
returned to Harbor-MLK as the hospital grows to its 114 bcd capacity. 

Those inpetient staffneeded to continue to care for patients at KDMC irom now until March I, 
2007 will be assigned to rcmzin in their cxisting hospital roles until KDMC begins to lovrcr its 
census to get down to the 42 beds. This h s i t i o n  will be accomplished by releasing registry or 
tnvclcr staffas thc census decreases. Non-nursingstaffcould be reassigned to outpatient 
scrvices at KDlMC, or to other DHS facilities. KDMC employees currently working in outpatient 
services could bs assessed for appmpriateskil1s and rc-assigned back to the outpatient cliinics to 
be part of developing the expanded MACC. 

Organizntional dcvclopmcnt consultants will be engaged to assist staffand managcrs at both 
facilities in making thcse tnwitions as smoothas possible for the individuals and thc &cilities, 
and to bain staff at both cntitics ns o ncw culture is built at KDMC. 
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Imnact on Phvsicinns: 

KDMC employs some 130 physicians. There are no layoffs or cascades planncd for the 
physicians. Thcy will be intcrvicwcd by Harbor's medical leadenhip for skills, expcriencc and 
interests and recommended for reassignment In some cases, the reassignment may be to H- 
UCLA to fill physician posilions needed there. Some physicians will be needed to provide 
inpatient care at the current KDMC site when the Drew School resident physicians leave, and will 
be rcassimed there. As the KDMC inoatient census is brouzht down. these ~hvsicians may be - 
assigned to the expanding outpatient Gogram. 1f their p v t i h r  specialty i;n& needed, if 
there are more physicians in that specialty than needed under the new configuration, physicians 
will be placed at other hospitals or clinics in DHS' system. 

Impact on other DHS Hosoifds: 

H-UCLA will fcel the impact most immediately as they will supportthe work of interviewing all 
of the KDMC staff. H-UCLA will receive KDMC specialty patients under this plan as Neonatal 
Intensive Care, Pediatric Intensive Care, inpatient pediatrics and high-risk obstetrical patients will 
trvlsfer as early as Novcmber 2006. As Harbor functions at or above budgeted census now, they 
will need to decompress some services to free staffing and other resources to receive these 
KDMC patients. 

LACiUSC Psvchiatric Esnansion 

LACWSC Medical Ccntcr (LACiUSC) will assume responsibility for managing all psychiatric 
inpatient services now at KDMC. LACWSC now serves the adolescent psychiatric patients 
them The plan is to move the adolescent patients to LACiUSC's current contract facility, 
Ingleside, and keep ihe teaching progrrlll thcre with the most acute patients. At the Harbor-MLK 
site thcre will be no teaching program and the less acute patients and those awaiting placement 
will bc cared for at that site. The current average census for psychiakio patients at KDMC is 21 
and may need to be raised to accommodate additional patients to keep the current totah for 
Harbor-MLK and LACWSC psychiatric beds at the current combincd average of 71. The 
present psychiatric emergency room at KDMC would be closed with patients being referred to the 
Department of Mental Health (DMH) urgent care program on the site. When needed, patients 
could be admitted from that clinic to an psychiatric inpatient bed. 

Rnncho Las Ami~os Adult Wedical Sureiul Temporaw Expansion 

Rancho Los Amigos National Rehabilitation Center (Rancho), a specialized rehabilitation 
hospital, also has a general acute care hospital license for 395 beds. It's curr~ntly budgeted for 
147 average daily census. There are several closed wards at Rancho which will be re-opened to 
accommodate patients needing can: as KDMC is reducing its census. Rancho can open a 32 bed 
unit as soon as additional staffing can be hired along with some minima[ transfer of portnble 
equipment from KDIvIC. An additional 57 beds can be opcncd afier additional staSing, beds and, 
equipment have been obtained and minor general maintenance work has been completed. 

Olivc-View-UCLA Adult Mediul S u r e i d  Temporaw Exuansion 

OliveView-UCLA Medical Center (OVMC) will open41 medical sucical beds by March 2007 
with additional sta%ing. 

This plan assumes that KDMC rcmains stablc as to its critical shfiing for those specially services 
to be moved in November2006 and for the remu'ningpntients thron& Fcbmnry2007. Should 
there be any circumstances resulting in an unsafe condition for patients, the census would be 



reduced immediately at KDMC tko@ the use of cmargmcy conbacts with neighboring 
hospitals. 

The implementation of MctroCare will result in no net loss of beds m the DHS system. As a 
rwult the Department will need the full 200 million dollars of federal fuDds during the 
implementation year as well as one time tm&ion funds not to eacesd $50 million dollars. 
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Attachment Ill 

Exoenses 

IUDMC 
HIUCLA - Added 
LAC:1USC -Added 
DHS-Added Employees 

Tolals 

Revenues 

KlDMC 
Medl-Cal Redeslgn 
Medicare 
Olher 

COUNTY OF LOS ANGELES -DEPARTMENT OF HEALTH SERVICES 
INITIAL PRELIMINARY COST-OUT ESTIMATE OF HIMLK COMMUNITY I4OSPITAL 

OCTOBER 11,200G 
I$.ln Millions) 

lilscal Yoar 2007-00 Flscal Year 2008-09 
IUDMC por HIMLU IVDMC per HlMLK 

I+IUCLA- Added 
LAC+USC -Added 
RLA- Reduced 
OVIUCLA - Reduced . 
Revenue Ollset forAdded Employees 

Tolals 

Fiscal Oullookb Opllon Vorionco Fl~cal ~ttllook' Opllon Varinncc 

Net Cost S 173.0 $ 204.0 $ (31.0) $ 182.6 $ 216.3 $ (33.7) 

* Per Seplember 20,2006 DHS Flscal Oullook Baard Lolled lorecasl. 
Tho attaclwd notos aro an Integral part of 1111s schedule. 
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